A 55-year-old man with a history of prior rectal carcinoma underwent elective bronchoscopy and transbronchial biopsy for evaluation of a new lung mass. At the precise point of biopsy, he had a short tonic-clonic seizure followed by irritability, disorientation, and hemiparesis of his left face, arm, and leg. The timing of the event and appearance on CT (figure) suggested the diagnosis of cerebral air embolism (CAE). Although rare, CAE can be a potentially life-threatening complication of this procedure.
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1,2 Our patient returned to his normal neurologic baseline within 48 hours of the event without intervention. 
